PROHT
CORPORATION
ANNUAL REPORT

1996 S0
DOCUMENT # P95000046573 (8)

1, Gorporation Name

BLUE LAGOON APARTMENTS, INC.

~_+FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

RNV

. Date Incorporaled or Qualific | 3a. Date of Last Report

06/15/1995
2. Principal Place of Businass 2a. Maliing Address . FEl Number Apphed For
21] 26] | 65-0619698 Not Applicablc
Sulte, Apt. #, etc. Suite, Apt. #, ete. . Certificate of Status Desred | $8.75 adsitional
E‘ ;;l _ Fee Required

City & State City & State . Blection Campalgn Financing $5.00 May Be
E-l EE[ Trust Fung Contribution 0 Added to Fees

Zip Country Zip 8. This carporation has liability for intangitle tax under s 189,032,
24 2_5| a _] Florida Statutes O Yes KN

g. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent

81] Name

Principal Place of Business Mailing Address

401 SW. 20TH ST, 2401 SW. 20TH ST.
MIAMI FL 33145 MIAMI FL 33145

NAZIRI, CYRUS 82| Streot Address (P00, Box Number & Not Acoeptabig)
2401 S.W. 20TH ST.
MIAM) FL 33145 &3

84| City FL |35

~ Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above named carparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hergby accept the appeintment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

l Zip Code

SIGNATURE . e e
Sigrature, typad or priated name of registeren agent and titke i¥ applicatile, {NOTE Rogistered Agent signature reuirsd whin, reisrateg) DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE D [ DELETE 1 1TITLE D/sS/V Crange [ Addition | =
NAME NAZIRI, CYRUS 1.2 NAME NAZIRI,CYRUS §
sreeT acoress | 2401 S.W. 20TH ST. USTHETARESS | 2401 S.W. 20th. STREET &
CITY-ST-2IP MIAMI FL 33145 14CMY-51- 2P MIAMI,FI. . 33145 &
e D (] DELETE 21 WILE [)Change [ Acdition |©
RAME OURIAN, FARSHID 22 KAME
swreet anoress | 7900 ALABAMA AVE. 23 STREET ADDRESS
CITY-ST- 2P CANOGA PARK CA 91304 2ACITY-§1-2
TLE D [ DELETE 3 1TILE [] Change [} Addition
HAME BAKHSH, BEHROUZ 32NAME
streer aopaess | 7900 ALAMABA AVE. 33 STREET ADDRESS
CITY-57-2P CANDGA PARK CA 91304 34CITY-ST-2IP
TITLE D [ DELETE 4 1TITLE ] Change  [C] Addition
NAME BOOSTANI, SOLEYMAN 4.7 NAME
seeTanoress | 7900 ALAMABA AVE. 43 STRLET ADDRESS
Gy -ST- 7P CANOGA PARK CA 81304 440y -ST- 2P
TLE [J DELETE 5 1 TLE D/T/P [ Change [} Addition
NAME 52 NAME ANGULO ’ VICTOR
STREET ADDRESS sastReerADDREss [ 6001 S.W. 116 STREET
CITY-57-2P 54C0Y-51-717 MIAMI,FL 33156
TILE [ BELETE 5 1TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI3Y-§T- 2P 6.4 CITY- $1-2IP
14. ' do hereby certily that the information supplied with this filing is voluntarity furnished and does not qualfy for the exemption stated in Section 118.07(3)(), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accuarate and that my signature shall have the same legal effect as f made under
cath; that | am an officer or directar of the corporation #r the receiver or trusles empawered to exgctite this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if d, or g attachment with an address.
SIGNATURE: CyduS NAUR! ~ V. PRESIDINT z[:z 1936 (305 ) ¢s9- 9000
RE AND TYPEG OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ - Date ) Giglime Phone 4




